FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Jun 13, 2005 8:00 am
DOCUMENT # P04000163583 Secretary of State
1. Eniity Name - 05-04-2005 90131 040 ***150.00
SHREDALL 4 SECURITY, INC.
Principal Place of Busingss Malling Address
SRS s 66022871
7. Principal Flace of Busingss 3. Mailing Address 'Illmmlmmmmn I “
Suita, Apt #, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
Chy & Siie Cily & Stats 4. FEI Number Applied For
22 O 1344 87 No:’Applicabta
e Country Zp Country §. Ceriificats of Stats Desied [} ?&75 Additiona)
6. Name and Address of Current Reqia d Agent 7. Hame and Add of New Regi Agom
Name :
EE%SEE%BJTE%F&IC.E :F209 - Sveet Addiess (P.O. Bo: MNumber is Mot Accoptablo)
CAPE CORAL FL 33904 w
‘ City FL l Zip Code

8. Tha above named entify submils this statoment for the purpcse of changing its registarad office o registered agent, o both, in the State of Fiarida. | an familiar with, and acsept
the obligations of registered agent.

SIGNATURE

Segnatur, Ivped o prted heriv G Hgisehed S and ide & eppicable (NOTE Ragaiered Agsnt sghiiun raqursd when revmmaing) GATE
. ' FILE NOW!Y FEE IS $15000 ]
o ; o 9. Election Campaign Financing  $5,00 May Be
. After May 1, 2005 Feo Will Bo $550.00. - Trus! Fund Contribution. [ Added f F.L
- Make Check Payable to Florida Departmsent of State
10. , _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE HEES icd-Crag + O Deiets TILE Dl change [ Addition
e Aonkjg | B /st (o
SIS | H2 ) S 9 Phace OT STREL! ADORESS
ons® (SRS (el Fl. 33704 oS
it ! O Cutrte e D Change [ Adition
NANE NAME
STREE] ADOSESS SIRIET ADORESS
oiTY-S1-2P \ ur-si-2p \ Q/
WIE 0O etete ot \s A Ol chage [ Addinon
NAME NAME
STREET ADORESS STREE! ADORESS
CHY-S1-P Qiv-81-70
e \ \ O pelete TLE - Ol chngs. L Addion
s HAME -
SIREET ADDAESS STREET ADDRESS
IY-§7-29 a-si-e
uiLe ' CJ Delets e O cuange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P oiy-S1- P
e 03 pelete Tne Cctange [ adoton
RAME HAME
STREET ATDAESS STREET ADORLSS
orY-51-2p arr-g1-2p

12. | hareby certity that the information supplied with this fiing does not quality for the exemption siatad in Section 119.07(3)i), Florida Statuies, | further certily that the information
indicatad on this report or supplemental raport is true and accurate and that my sighature shall have the same fegal effect as if mada under cath: that | am an officer of director
of the corporation o the receiver or rustee ampowerad to execute this fepor as required by Chapter 607, Fiorida Statules; and that my nama appears in Biock 10 or Block 11 if
changed, or ¢h an attachment with an address, with al other ke empowered.

smnmuns:ﬁ%%'@%@a@m ROMALD T, RiLLsTom Jla&ég 1D-D03- 753 Y

A PADMTED MAME OF SIQMING OF FICER GR DIRECTOR Carvtrna Prons ¢ [ 4




